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FORM D . , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hoUTS PET rESPONSE vovesrvereerrers 16

|
NOTICE OF SALE OF SECURITIES _*SEC USE

PURSUANT TO REGULATION D,

ownonseiinrsmcrsrane oo | [fI{THHIRIH

Name of Offering {{]] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in DT VENTURES CHINA FUND II, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Filing Under (Check box(es) that apply): [] Rule 504 . [ Rule 505 B Rule 506 [ section4(s) [0 ULOE
Type of Filing: [l NewFiling [ Amendment '

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) BEST AVA”_ABLE COPY

DT VENTURES CHINA FUND IL, L.P.,, A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Addrcss of Exccutive Offices(Number and Street, City, State, Zip Code) c/o Codan Services, 4" Floor, | Telephone Number (Incleding Arca Code)
Century Yard, Cricket Square, Hutchins Drive, P.0O. Box 2681 GT, Grand Cayman, Cavman I[slands 8621-5306-8189

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from

Telephone Number {Including Arca Code)
Exccutive Offices)

Bricf Description of Business
Venture Capital Investment

Type of Business Organization \‘JRUCESSE

O corporation B limited partnership, atready formed
[ business rust (] tlimited partnership, to be formed [ other (please specily): Gl:T 2 0 2%8

Month Year
HOMS
l 0 l 2 | | 0 | 6 | E Actual D ES""““QI\Q“C[OAT

Jurisdiction of Incorporation or Organization:  (Enter two-leiter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Wihere To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the i issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC. ar S
Filing Fee: There is no federal filing fee. Y oo Sk N
State: \\\J\,\ o ' a7 //)

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thtsc states that have adoptcd ULQE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are (o be; or have been
made. If a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall accotipany this form. This notice shall
be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION —

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persens who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, 1f the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter D Beneficial Owner [ ] Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
DT Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Codan Services, 4" Floor, Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box(cs) that Apply: BJ Promoter [0 Beneficial Owner [] Executive Officer [] Director O General andfor
Managing Partner

Full Name (Last name {irst, if individuoal)

Penner, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 150, Menlo Park, CA 94025

Check Box{cs) that Apply: B Promoter D Beneficial Owner |:| Executive Officer E] Dircctor D General and/or |
Managing Partner

Full Name (Last name first, if individual)

Shaw, Roman Jun

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 1 Gaolan Road, Luwan District, Shanghai, PRC

Check Box(es) that Apply: BJ  Promoter [] Beneficial Owner [] Executive Officer [_| Director [d General and/or
Managing Partner’

Full Name (Last name first, if individual}

Tian, Lixin

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 1 Gaolan Road, Luwan District, Shanghai, PRC

Check Box(es) that Apply: Bd Promoter [0 Beneficial Owner  [] Exccutive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zhao, Dr. Jun

Business or Residence Address (Number and Strect, City, State, Zip Code)
No. 1 Gaolan Road, Luwan District, Shanghai, PRC

Check Box(es) that Apply: O] Promoter B Beneficial Owner  [[] Executive Officer [] Director

i

General and/or
Managing Partner

Full Name (Last name first, if individual)

Alplnvest Partners, N.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Jachgthavenweg 118, 1081 KJ, Amsterdam, The Netherlands

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name fiest, if individual)
MCP Holdings 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 150, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

[Click here and then on “Add Scction A Page™ if need 1o add more names. 17 not, delete this line.]
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer;
. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer l:] Dircctor l:] General and/or
Managing Pariner

Full Name (Last name first, if individual}

Pantheon Asia Fund IV Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Trafalgar Court, Admiral Park, St. Peter Port, Guernsey, Channel Istands GY1 2JA

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: O promoter [J Bencficial Owner  [[] Exccutive Officer [} Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Ppromoter L___| Beneficial Owner D Exccutive Officer [] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: D Promoter D Beneficial Qwner |:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Ppromoter [J Beneficial Owner D Executive Officer D Director E] General and/or
Managing Parner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter |:] Beneficial Owner [:] Executive Officer [ | Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click here and then on “Add Section A Page™ i need 1o add mare names. H nol, delete this line. ]
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' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..ot

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ SINEIE UNET Lo rer s

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuncration for selicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes Neo
. O &
. $ N/A

Yes No
) X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAS SIBLES} ..o ettt cenr s et er e sttt saen e s emsosnaenee

(AL} [AK] (AZ] (AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA]
(iL] [IN] . [1A) [KS] (KY] (LA] [ME] MU lIMA] [(MI] [MN]
|MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
(RI] (SC] [8D] [TN] iTXx] [uT] VT {VA] [WA] [WV] (w1

) ] Al States

{HlI] [ID]

[MS] [MO]
[OR] [PA]
|WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdividuals STALES) ... ..ottt oo et e bt e e er e e rrarae e e b e E e b des b e e see

[AL] [AK] [AZ] [AR] [CA] [€O) (€T [DE] [DC] [FL] [GA]
(1 [IN] [1A] [KS] {KY] [LA] [ME] [MD] ([MA] My [MN]
[MT] [NE] [NV] [NH] [NH] [NM] [NY] [NC) [ND] [OH] [OK]
(RI] [8C1 [SD] [TN] (TX] (ur (vT [VA] (WAl {wv] [Wi]

) J All States

[HI1) (D]
[M5] [MO]
[OR] [PA]
(WY] [PR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individuals States) ...t

[AL] (AK] (AZ] [AR] [CA] [€OJ [CT] [DE] [DC] [FL] [GA]
[iL] [IN] HA) (K5] [KY] {LA] ME] [MD] [((MA]  [M]] [MN]
MT] [NE| [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK]
[R1] [5C] [SD] [TN} {TX] [uT] IVT] (VA] [WA} [WV] [W1]

] Al States

[HI] (1D]
[MS] [MO]
[OR] [PA]
(WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on “Add Seetion B Page”™ in the above SIC toolbar if needed, otherwise defete this line.]
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c. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this effering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box D and
indicate in the columns below the amounts of the secunties offered for exchange and already exchanged.

Aggregate Amoun( Already

Type of Security Offering Price Sold

[ < OO OO U OO OO U OO U YOO P OO $ $

EQUILY 1virt sttt ettt ettt e s e n s r e e e e et ek be b e b b s be s b e s b dS b e e b e AR b b St e s sb e e oA s S b L s b as ek a ks ke A b aa b ek e babn bbb e b as b 5

D Common [ preferred

Convertible Securities (iNCIUAING WATTANIS).....verrvrrrerrermsresrerrsstsres s ssrssesersssrs s ssase s e basssssssasbessassssasses $ 3

PATUICTSNID JETESIS —eeerercrecee et s s e v e v v n s esnrsar e e s s s e e s e e s s e e e e s s s b e s R e s e e e s R e s R e e s b e aR e e b s babbabsebanrens $ 130,000,000 S 122,000,000
OUNET (SPECITY ) ceererceri it s cesrn s e s e e s s p s e s e e s e e e SR e R e e e be e 4 b b0 s e b nae b e bebenanesanbens $ $

TOML 1ottt s b e neeeneenesnenneneenenee 9__1 30,000,000

$_122.000,000

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchase
ACCIOAICA INVESIOTS L..viiiii et ren e et s et s et et eA et eddaebaa e b b e e e bbb et aab b 21 $_122.000.000
NON-DCCTFEAHE TIVESLOTS 11ttt ettt ettt e s st e s et e eanes e st resasaesesenness s esese e erenrans 0 $ 0
Total {for filings under Rule 504 0nly ). . ..ot e e s semss s e sessen e sea s sae s sre e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 10 date, in offerings of the 1ypes indicated, in the twelve {12) months prior toe the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1. ]
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 v sttt e e et et e e ereebe s eseebe st eteebesb et e st srebentsre st e aeeremn e eannnreneeserrans $
REGUIMHON Avri e it s e ner e e sessane $
RUIE S04 ottt et sea e e e sea e e bR e e bbb et e b T e bbb bbb s st e st es $
TOTRL oottt et e es e en et e et en e et en et et en £ eee R g £ A e bbb sabeians s
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencics. 1f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate,
THATIS CT A B ONE S F RS ittt e e e e e e s e e rars s R s s s b e b S b e b e 4 b e A b E 004 b em b e e emeenaeenerenennenen ] $
Printing and ENSraviig COSIS oot et s st et e e bbbk ee b e neneneaeen e een O $
LCEE FEES 1ovvvvvritsinesiassiesersscrasesssssssssssst e sss s ssssssss st ssss s s s s s e s s s s s er ettt et ettt et eee e &4 5. 100,000
ACCOUNTING FEES ittt ettt a et a bttt a s ket e s e s s s o1 e h A B b 1At 140 bbb e e e e O $
ENgineering FEES ..ottt b ettt ettt nen s s s emnmnanen ettt teberenen O $
Sales Commissions (specify finders’ fees SEPATALELYY vvvvvvrvvriiiiiiiniiiiiiib i eeenes s esrs s ssessesssssnss s areeenan ] 5
Other Expenses (Ientify) _ .ot rve v bbb et emsen et s e sensaesareees O $
TOAL oottt ettt = $__ 100,000
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and
total expenses furnished in responsc to Part C - Question 4.a. This difference is the "adjusted gross
PLOCEEAS 10 ThE ISSUEE.".oo. ittt es et e ene e oo sttt eens e $_129.900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown, 1fthe amount for any purpose is not known, fumish an estimate and check the box to the
tef of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above,

Payments to
Officers, Directors & Payments To
Affiliates Others
S2aries AN FEES 1uvocorcrrcecmmsensnissssss s ssssiressssces s mmssmssssssssn s ssssessseoeessseresssons. 04 $._32.500,000 Os
Purchase of real 651816 uuv..ivrmunsvccnncneineenns s s e oo ssssssssmsssssesrsossssesesseeseeseess 3 8 Ts
Purchase, rental or leasing and installation of machinery and eqUIPMIENT ... e eeeerieseessccesssssssesonns s Os
Construction or leasing of plant buildings and FACTHHES ......veevvvsvcoee oo Os Os
Acguisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another jssucr pursuant to a METEEE) iitieicnr e eneecarearerens s Os
RepaYMENt OF INAEBIEANESS ....cvvvoreees e aestis st e st eees e semts et eee oo e seons Os Os
WOrking Capital..occcec.cceecenmnrssmssssssssssssssssssses s sseeesssnnssssissra s sssssssssssenmssessssssssssssossoeseesnns L § B s_97.400.000
CORIMA TOBIS oo ssssnsrescsrrssssrssrsses e st e ssssessemsssssesneessosns. B0 332,500,000 & s_97.400.000
[ |

Total Payments Listed (COWMN t0UA1S O . ......o.v..veeemreermeesemeeeeesssseasessemseseeesesessessessossesssesssonennnn, & $_129.900,000

-D.  FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following signature constitutes an
undeniaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant 1o paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

DT VENTURES CHINA FUND I, L.P., A CAYMAN October 4, 2006

ISLANDS EXEMPTED LIMITED PARTNERSHIP

Name of Signer (Print or Type) Title of Sigrer (Print or Type)

Roman Shaw Managing Member of the General Partner of the General Partner, DRAGONTECH PARTNERS INC
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18, U.S.C. 1001.)
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